. No. 300
'. 10.48

2
WRI’I"E.PLA[N'LY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORDD\ Q‘

! BIRTH NO.

FILED MAR 27 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. DD.__LLz__PINI-\RY REG. DI3T. NO.

State Fite No.S D4 Q...

Registrar's No. 3

1000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d ilived. If imatitutlon; 3o bafors
. COUNTY . STATE b, ndinimion).
s Buchanan » Missouri COUNTBueha: an ™
b. cO"R-Y (I outslda eurvésnl.o limits, writs RURAL lnd‘::'n_up) gr %E?llfrmli ﬂ?tF" c. ng {If outelde eorporate limits, write RURAL and give w-n-u? 0
TomN $t. Josegh o TOWN St. Joseph (Bt. 6)  ©O//
FULL NAME OF » .
d. s s el (If not in hun(ul of institution. give sirest nddrem or loestion) d A%Tl;!REEErss {1 rara!, give lccation) /
INSTITUTICN 3t Joseph's Hospital Route 6
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Month)  (Day)  (Year)
5. SEX 6. COLOR OR RACE \7. \gJ‘IAD%ﬂEB NEVER %SR{RIED. 8. DATE OF BIRTH 9. I.A.?E (In years h:o:::'l .D':: O ONOER 34 NES.
: 9 H Min,
Pemale White |' Wdow 2 duarch 27, 1877 | 72 e el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign oountry) 12_ CITIZEN OF WHAT
dons daring most of working (ife, even if retired) DUSTRY - CQUNTRY?
Housewi fe Owh home Mt. Pleasant Mo. m UsSads
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME/ OF HUSBAND OR WIFE
Charles E. Butler Ella Wideon Marshall S. Huyett
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or quknown) | (If yw, xive war or dates of service) NO. .
No Noxe Edgar Huyett Bt. 6, St. Joseph, Lo.

. Enter only onecsuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 Qestpe

line for (), (b), and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a3 Aeart falure, asthenic,
ete. It meamy the diz-
cant, injury, o i

rise to the above cause (o} siating
the underiying couse lost.

MEDICAL CERTIFICATION -

NI :
Morbid conditiona, if any, giring DUE TO (b} 2 oA X

DUE T0 (c) %‘}\‘-‘*‘\' Ost.\QWhQ\i QQN\R*{O& 7

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS =~ ~

Conditions contributing to the death but not
related to the discase or condition cansing death.

tion which catcred death.

19a. DATE OF osﬁ& 196, MAJOR FINDINGS OF OPERATION 20.°AUTOPSY? '
YES D no‘@
21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (es-.lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. tarm, tactory, strest, offles bidg.. s10) . -
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hoar} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 auended the deceased from 3__5_ 19,

to_ 3 — 17 19.50, that T lost saw the deceased

m., from the camq and on the date staled above.

alive on \ﬁ % and gt death occurred al
®

23b. ADDHESS +Z3c. DATE SIGNED
QN\L m M 2-\§-50

WDW[D)OI title)
Zh BU‘RIAL CREMA- 24b. DATE

ural_;

24c, RAME OF CEMETERY OR CREMATORY
March 20, 1980 Meomorial Park Ce

24d. LOCANON (Oity.lnwl.orooumr) (State)

St, Joseph, Md,

TE REC'D BY LOCAL | REG ‘S GNATURE -

3 /750 . o

RAL DIRECTOR™ 8 SIGNA 2
z%j 120 11117038 4,

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 DY emereeereceercremeees

Studant Embalmer No.

Signed. £ ,é%/
STgned.i.iissssvarananransncsrnanans cereresraan

Student Embalmer Licenzed Embalmer No..f@j/ .........................
P, O. Addre;cs% ______ 2 i Z.....

working under my personal supervision.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply with
the zbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




